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Buckeye Police Department 
Guardian Academy Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Personal Information 
 
How many children/foster children do you have? ____________ 
 
What are the age ranges? (Circle the range) 0-5 6-10 11-14 15-18 
 
How did you hear about the Guardian Academy? ________________________________________________________ 
 
The academy sessions are on weekday evenings for 4 weeks. Are you able to attend all the sessions?  YES  NO 

 
What experiences have you had with law enforcement? (Circle one)  POSITIVE NEGATIVE 
Briefly explain ___________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
If you require an accommodation in order to participate, please contact us to make your needs known in advance. 

Employment Experience 

Company:  Phone:  

Address:  Supervisor:  

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

Background Information 
 
Driver’s License number ______________________  State ___________________ 
 
Have you ever been arrested for a crime, regardless of whether the conviction was later set aside or expunged? 
 YES  NO 
A “crime” means all felonies, misdemeanors and serious offenses. Examples include but are not limited to, DWI/DUI, 
criminal traffic offences, domestic violence, assault and drug offenses.  
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If yes, please explain: _____________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________  
 

Date Conviction Outcome Misdemeanor Felony Brief Explanation 

      

      

      

      

      

 
Failure to report may render you ineligible for the academy.  

Education 
 

Do you have a High School Diploma or GED:   YES NO 
 
College or University ___________________________________ Major/Degree Earned _________________________ 
 
Graduate Studies______________________________________ Major/Degree Earned _________________________ 
 
 

Emergency Contact Information 
 

Name: _________________________________ Phone 1:___________________Phone2:__________________ 
 
Address: ___________________________________________________________________________________ 
 
Relationship:  _______________________________________________________________________________ 
 
 

Disclaimer and Signature 

The City of Buckeye Police Department appreciates those people who are interested in attending the Buckeye 
Guardian Academy. In order to protect confidential Police Department information, laws have been enacted to 
protect the people we serve. This law requires that anyone with access to sensitive areas in a police facility is 
subject to a background check. The background check is minimal but absolutely necessary. 

 

I fully understand, acknowledge and agree to the following: 

 
A minimal background check is required before enrollment is allowed in the Guardian Academy: 

 
All statements made in this application are true and authorization is given to investigate all matters 

contained in the application. Any false statements or misrepresentation on this application will be 

cause for refusal of enrollment or dismissal at any time during the academy. 

 

 

Signature:  Date:  

 
 


